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Foreword 


In the light of the mushrooming of unlicensed prenatal sex determination clinics in every nook and 
corner of India, resulting in the alarming situation of ‘missing girls’ and the very tragic practice of 
female foeticide /infanticide, IMA and UNICEF decided to organise a ‘National Workshop on 


“Gender Bias : Female Foeticide/Infanticide”. 


We are pleased to present the report of the National Workshop held on 7th & 8th August 1999 at 
India Habitat Centre, Lodhi Estate, New Delhi 110003. 


The 210 participants of the workshop who deliberated on the increasing practice of selective 
abortion of the female foetus included health care providers, experts and eminent people from: 
- Government and professional organisations (IMA, MCI, NCW, NFI), 

- experts from UNICEF, medical colleges and hospitals, 

- NGOs 

- Media (both print and electronic) and media related institutions. 

- Educationists, social activists, demographers and economists. 

- Others, such as consumer and social organisations 


We have systematically given a detailed report of each and every activity from the conception to the 
end of the workshop. We have included details of different sessions in chronological order, and the 


key messages of distinguished speakers, so as to give you the feel of participating in the workshop. 


Female infanticide was earlier looked at by the majority of us as a remote occurrence in certain areas 
in India, confined to members of certain castes. But with methodologies of sex determination and 
pre-pregnancy sex selection becoming more advanced, even villages in remote areas have taken to 
adopting them for foeticide. 


I hope the text of presentations by speakers and the joint recommendations of the workshop will 
sensitise you to the key issue of ‘gender bias’ and help to evolve appropriate strategies and an action 
plan towards the eventual eradication of foetal sexing and female foeticide countrywide. 


We acknowledge the assistance and all out cooperation of UNICEF (India Country Office) in 


conducting the workshop and preparing the report. 


Dr. Sharda Jain 
Organising Secretary 


Dr. Vinay Aggarwal 
National Coordinator 


Message from UNICEF 
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United Nations Children’s Fund 


The Indian Medical Association (IMA) has taken an important and laudatory step in organising this 
National Workshop on “Gender Bias: Female Foeticide and Infanticide”. UNICEF is pleased to be 
associated with the IMA in drawing the attention of the medical profession, media, the government and 


the general public to the alarming situation of “missing girls” and the very tragic practice of female 
foeticide and infanticide. 


In this regard, many words have been said and many tears are being shed. The answer lies in action. A 
concerted effort, backed by political will and the coming together of all sectors, should begin to make a 
difference. There is also a need for more systematic and accurate documentation. The media should play 
an important role in escalating the public debate in a responsible and sensitive manner. 


| wish the workshop success and look forward to a renewed commitment and partnership from all those 
who are participating in our collective efforts to radically improve the status of girls in India. 


iia Vi 


Special Advisor 


BACKGROUND 


Girls and women face inequality everywhere, but in India very often they do not even get a fighting 
chance to lead healthy and productive lives. Instead, they are devalued as human beings from the day 
they are born, and even before they are born. In the past few years, the ever increasing use of ultrasound 
and amniocentesis to identify the sex of the unborn child - with a view to abort the female foetus - has 
spread from a few elite centres to an ever increasing number of sex identification shops in every nook and 
corner of the country. Clients come from all socio-economic groups. The compulsion is obviously the 
strong preference for a son, but stems partly from the national goal of small family. The menace of female 
foeticide seems to be a difficult and complex problem, defying a quick and easy solution. 

Female infanticide is not openly talked about in public, but there is indisputable evidence that it persists 


in almost all parts of the country among poor sections of society, and is proving difficult to eradicate. 


IMA is committed to restoring the dignity of the girl child and strongly feels that “A girl is as good as a 


boy and given equal opportunities, she will turn out to be better than a boy”. 


Keeping this in mind, IMA, MCI and UNICEF teamed up with educationists and media persons and, 
with the support and commitment of Union and State governments, organised a national workshop on 
"Gender Bias : Female Foeticide and Infanticide’. 


Objectives of the workshop 


1. To exchange views and experiences on the role of IMA, media (print and electronic) and policy 
makers in curbing female foeticide / infanticide. 

2. To try to reach a concensus on how best and how fast female foeticide can be eliminated and what 
can be done to prevent its recurrence. 

3. To critically appraise methods of increasing the joint role of the media, IMA and UNICEF in creating 
public awareness against there heinous crimes and informing the public on the legal aspects of female 
foeticide /infanticide. 

4. To discuss how to curb unethical promotion of sex identification shops. 

5. To critically appraise and discuss 
- ethical and legal issues involved in female foeticide/infanticide 
- methods of identifying and apprehending the culprits 

6. To try to reach a consensus on how best professional bodies like IMA and MCI can curb all anti-girl 

activities by their members. 

To develop a mechanism of lasting collaboration between health care professionals, media and social 

activists to fight female foeticide/infanticide and sustain the momentum by repeated exchange of 

ideas, opinions and authentic information from experts and media persons. 

8. To work jointly to restore the status of the girl child. 


Participants 


Health care providers 


¢ Government system: Representatives from the Ministry of Health and Welfare, National Commission 
for Women, Ministry of Women and Child Development and Welfare. 
_¢ International agencies: Representatives from UNICEF, WHO, UNEPA, World Bank. 
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e Professional bodies: Representatives from IMA, Medical Council of India, IMACGP, State 
representatives of IMA from 25 states and other NGOs and professional organisations 
e Office bearers of AOGD, FOGSI and Ultrasonologists Association of Delhi. 


e Opinion makers among doctors (Gynaecologists, Ultrasonologists, Paediatricians) and activists for the 
cause of women 


Media 
e Representatives from the Press Institute of India 


e Print Media - Representatives from leading newspapers, news agencies, freelance journalists, etc. 
e Electronic Media - Representatives from AIR, Doordarshan, STAR, ZEE, NDTV and others 


Institutions 

¢ National Commission for women 

e National Foundation of India 

¢ National Law School of India University, Bangalore 
e Representatives from VHAI, SIRD and Vatsalya 


Others 
Social Organisations / NGOs 


THE FIRST MEETING OF THE ORGANISING COMMITTEE 


The first meeting of the Organising Committee was held on 20.7.99 at IMA Headquarters to work out 


details of the workshop. It was attended by 

IMA office bearers 

Dr. Prem Aggarwal (Hony. General Secretary IMA) 

Dr. Vinay Aggarwal (National Coordinator of the Workshop). 
Dr. Gogia 


UNICEF Representatives (India Country Office) 
Ms. Geeta Athreya 
Mr. Venkataramani 


Gynaecologists 

Dr. Kamal Buckshee (Chairperson, Organising Committee) 
Dr. Sharda Jain (Organising Secretary of National Workshop) 
Dr. Neelam Bala Vaid 

Dr. Gauri Devi 


Dr. Sangeeta Gupta 


Senior Ultrasonologist 
Col. Bagga 


Educationists 
Dr. Lakshmi Devi 
Dr. Ritu Juneja 


L.P.S. Officer 
Dr. Anita Rai 


Media Persons 

Ms. Nandini Sahai (PI) 
Ms.Madhu Gurung (WES) 
Mr. Vivek Jain. 


It was urged that a National Task Force on Female Foeticide/Infanticide be constituted so as to attract 
important people from all walks of life and to give a boost to the fight against female foeticide and female 


infanticide. 


It was decided to 
ile 


Dedicate the July issue of “Family Medicine India” to the girl child and to bring out the issue before 


the press conference. Articles would focus on the ground realities with statistics, magnitude of the 
problem and various aspects (social, medical, legal) of female foeticide and female infanticide and 
how to overcome them by simple interventional strategies. This would give enough material for media 


persons to work on. 


and Slogan Contests. 


CAI ASEAA SERS SP DA ESO PAED SYED DIES ESIESE STEELER EESIELID ELE OESEECIESIII CES 


Organise Inter-School, Inter-College and Inter-Medical College Declamation Contests, Poster Contests 


Hold a press conference on 27.7.99 at India International Centre Annexe. 


AIRE LIB AE EAE ROSAESOSEESESEEPEDEREESED SSE ESBEEEPESESSESSSEOUSSEES Sais canine seneerenenceeneneeeet 


PRESS CONFERENCE 
July 27, 1999 


The curtain raiser to the workshop was a press conference held on 27.7.99 at India International 
Centre. 


Members of the Organising Committee, UNICEF representatives and 63 media persons, from both print 
and electronic media, attended the press conference. 


Women face discrimination at all Stages of life. The girl child is especially vulnerable to deliberate 
neglect at home and by society. Female infanticide and female foeticide are the most extreme forms of 
neglect. 

All these years female infanticide made news but developments in science have proved to be a curse for 
the girl child in utero. IMA spokesmen openly admitted that female foeticide is now widespread and 
something drastic needs to be done to curb it 


Dr. Vinay Aggarwal, National Coordinator of the workshop also admitted that IMA had thus far failed 
to live up to the expectations of civilised society in promoting the cause for survival of the unborn girl 
child and stopping foeticide. 


Dr. Prem Aggarwal, Hon. General Secretary, IMA, condemned female foeticide and the resulting falling 
sex ratio. He announced that IMA was planning an awareness campaign on female foeticide for doctors 
and society as a whole, and expressed the sincere hope that the new millennium would be free of 
atrocities against the girl child. 


Dr. Sharda Jain, Organising Secretary, briefed the gathering on the details of the two day National 
workshop on Gender Bias focusing on female foeticide and infanticide. A tentative programme was 
distributed. She said that the IMA was pleased to be associated with UNICEF in bringing to the attention 
of the medical profession, media, the government and the general public the alarming situation of 
“Missing Girls” and the very tragic practices of female foeticide and infanticide. 

Dr. Jain felt that a concerted effort both by IMA and MCI, media persons, educationists, social activists 
and NGOs, backed by political will and the coming together of all sectors should begin to make a 
difference. There was also a need for more systematic and accurate documentation of this social crime. 
The media was urged to play an important role in starting and escalating the public debate in a 
responsible and sensitive manner. 


Dr. Lakshmi Devi, Principal, College of Applied Science for Women, pointed out that during the last 
decade female foeticide appears to have replaced female infanticide, demonstrating that the social 
attitude to the birth of the female child has not changed, in fact it has worsened. 


The media was briefed regarding topics for the Inter-School and Inter-College and Inter-Medical College 
Declamation Contest, Poster and Slogan Contests. The topics had been chosen so as to sensitize the 
younger generation and have their active participation in furthering the cause of the girl child. 


Dr. Anita Rai, DCP, North District, Delhi, pointed out some flaws and lacunae in the existing laws i.e. 
Prenatal Diagnostics Techniques Act, 1994 had clarified the laws relating to female infanticide. 


Ms. Geeta Athreya, Officer-in-Charge of the Advocacy /Information section UNICEF, Delhi wished the 
coming workshop all success and looked forward to a renewed partnership and commitment from all 
those participating. She called for their collective efforts to radically improve the status of girls in India 
and to stop female foeticide and infanticide. 


There were many queries as to how the apex bodies, IMA and MCI, plan to address the social crime of 
female foeticide. Dr. Prem Aggarwal, emphasised that IMA with its infrastructure is in a position to make 
all its members and the public aware of existing laws and that IMA would not be soft on errant doctors. 
They would be reported to MCI for necessary disciplinary action i.e. derecognition of their licence to 
practice medicine. 


NE 


Press Release - UNICEF 


Right to Life: Need for Social Movement Against Foeticide and Gender Bias 


Biologically, 105 boys are born for every 100 girls. In the first year of life, through higher death rates 
among boys, these figures even out. Logically, there should be 1000 women for 1000 men. 


New Delhi, 27 July 1999 : At the threshold of the new millennium population statistics reveal a consistent 
and alarming decline in the population of women and, more importantly, girls right through this century. 
In early 1900 the female sex ratio was 972 females for every 1,000 males; which fell to 941 per 1,000 in the 
1961 census, and to 927 in 1991. 


Thousands of baby girls continue to be mercilessly done to death every year by their parents, 
grandparents or midwives soon after they are born, or aborted as foetuses in their mothers’ wombs. In 
many cases, midwives administer salt and urea to infants; and in some, sweepers bash their heads and 
kill them for a paltry Rs. 25. 


The situation in some states is even more startling. There are only 879 women per 1,000 men in U. P., and 
just 865 women per 1,000 men in Haryana. In certain communities of Bihar and Rajasthan, the sex ratio 
has plummeted to 600. Barring five states, female infanticide is rampant throughout India, particularly 
in Tamil Nadu, Uttar Pradesh, Rajasthan, Haryana and Bihar. Demographic surveys consistently drive 
home the prevalence of female infanticide and female foeticide during the last two decades. 


The first law in India banning infanticide was enacted in 1870 during British rule. While some people 
continue to do away with ‘unwanted’ girls soon after they are born, the more affluent are increasingly 
resorting to selective female foeticide with the advent of foetal sex determination techniques. A few states 
have prohibited sex determination tests, and the Central government has begun to regulate prenatal 
diagnostic techniques. But the evil practice continues unabated with the mushrooming of private 
ultrasound clinics that help determine the sex of the foetus. 


It is in this context that the Indian Medical Association (IMA) is holding a two-day conference and 
workshop on ‘Female Foeticide and the Gender Bias’ on August 7 & 8 at the India Habitat Centre, New 
Delhi. The workshop, sponsored by UNICEF, will brainstorm on and evolve concrete ways and means of 
getting the medical and paramedical communities together to curb the evil of female foeticide. Apart 


from leading doctors and IMA members, participants include ultrasonologists and radiologists, social 
workers, lawyers, journalists and NGOs. 


Enacting laws regulating the conduct of the medical and paramedical fraternity alone will not check this 
deep-rooted social evil which originates from gender bias. Awareness about its dangerous consequences 
will help catalyse the evolution of a broad social movement against foeticide and infanticide. If 
unchecked, foeticide and infanticide will permanently damage the demographic balance in India. This 
will lead to an increase in sexual crimes against girls and women and encourage social evils like 
polygamy. Should we continue to condone the killing of unborn girls? 


Ms. Geeta Athreya 


Officer-in- Charge 
Advocacy / Information 
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REPORT ON THE COMPETITIONS 


The Declamation and Poster Making Competitions were held on August 3, 1999 at two venues - 
University Medical College and GTB Hospital. The programme started at 10.15 a.m. with the presentation 
of the Inaugural Song prepared by the students of D.A.V. School, Shreshta Vihar on the theme 

“Dream of a Girl Child”. Prof. O.P. Tandon, Principal, University College of Medical Science was the 
Chief Guest. Ms. Geeta Athreya of UNICEF asked the students and teachers to make this movement a 
success. Dr. Sharda Jain (Organising Secretary) invited suggestions from the audience. The students were 
unanimous in their opinion that the first step should be to eliminate female foeticide and infanticide. 


Three topics were selected for both Declamation and Poster Making competitions. They were 
1. Complete Ban on Female Foeticide/Infanticide 

2. Equality of Girl Child 

3. Womb to Tomb-Sheer Helpless Woman 


Twenty-nine entries were received for the declamation contest from fifteen colleges. However, only 
fourteen colleges took part in the competition. 


Participants oo 


Keshav Mahavidhyalaya Vineet Raj Pal 
Preeti, Shreya Pandey 
Prachi, Kunal 


Anupama Mishra, Niranjana Mishra 


College Of Applied Science for Women 
Hindu College 

Miranda House 

Gargi College Sumeet, Sreela Menon 

Joe Thomas, Antara Dutta 

Renu Gupta, K.V. Mahalakshmi 
Harsh Sharma, Kinshuk 

Deeksha Dhingra, Mohit Jindal 

Deep Shikha Tyagi 

Aashish Kumar 

R. Ruksh Chatterji, Bhuvan Sachdeva 


Dileep Kumar 


St. Stephen’s College 

Lady Hardinge Medical College 
University College of Medical Science 
Maulana Azad Medical College 
Institute of Home Science 

Kirori Mal College 

Sri Venkateshwara College 


SPN aS oF PN 


Satyawati College 


Daulat Ram College Nandini, Rachana 


All the participants spoke with a lot of enthusiasm on the problem and possible solutions. Ms. Sumeet 
of Gargi College bagged the First Prize. Mr. Kunal of Hindu College and Mr. Kinshuk of University 
College of Medical Science tied for the Second Prize. The Third Prize went to Ms. Shreya of College of 
Applied Science for Women and the Team Prize went to Hindu College. 


In the school section, eight schools took part. 


: School 


D.A.V. Public School, Dayanand Vihar 
D.A.V. Public School ,Shreshtha Vihar 
Ryan Public School 

St. Thomas Public School 

Universal Public School 

D.A.V. Public Schools, Mausam Vihar 
Green Field Public School 

St. Vivekananda Public School 


Mansi, Shilpi 
Shalini Singh, Padma Priya 


Sajal Jain, Rohan Kulkarni 
Ridhi Mehra, Indeep Kaur Narula 
Jaya Sharma, Reema Seth 


Naveen Naib, Meera Govan 
Saurabh Mehra, Dimcy Chopra 
Manisha, Kanchan 


Oe alate ae ne aa 


The First and Second Prizes were bagged by Ms. Padma Priya and 
Ms. Shalini Singh both of D.A.V. Public School, Shreshtha Vihar, and 
the Third Prize went to Ms. Meera Govan of D.A.V School, Mausam 
Vihar. The Team Prize went to D.A.V. School, Shreshta Vihar. 


For the Poster Competition there were 42 entries from 4 schools and 
6 colleges 


D.A.V. School, Shrestha Vihar | College of Applied Science for Women 
St. Vivekananda School B.R. Ambedkar College 


Green Fields Public School Vivekananda College 

St. Thomas School Maulana Azad Medical College 
College of Art 
Hindu College 


There was an overwhelming response from D.A.V. 
School, Shreshta Vihar with 28 entries. Neetika Paul and 
Piyush Pandey both of D.A.V School, Shreshta Vihar, 
bagged the First and Second Prizes respectively. The 
Third Prize went to Meenakshi Bhalla of Shyama Prasad 
College. 


Consolation prizes were awarded to Uma Joshi, Prerna 
Gupta, Upasana Puri, and Yeashu, all from D.A.V 
School, Shreshta Vihar 


The competition ended on a positive note with the 
students and the teachers saying that they would try to 


make the movement in support of the girl child a social 
movement. 
Dr. S. Lakshmi Devi 
Principal 
College of Applied Science for Women 
University of Delhi 
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THE WORKSHOP 


August 7, 1999 


Inaugural Session 


Dr. Vinay Aggarwal, National Coordinator of the workshop, compered the inaugural session and 
introduced the distinguished guests on the dais. 


The workshop was initiated with the presentation of the 
Inaugural Song prepared by the students of DAV 
School, Shrestha Vihar on the theme “Dream of a Girl 
Child in India in the Next Millennium’. It was a treat 
indeed for the august audience. 


Next, the First and Second Prize winners of the Inter- 
school Declamation contest, Ms. Padma Priya and 
Ms. Shalini Singh both from DAV School, Shrestha 
Vihar, spoke forcefully on the plight of girl child and 
women in India and were rewarded with appreciative applause. 


IMA President, Padamshri Dr. V.C. Patel, welcomed the 
chief guest, Dr. A.K. Walia, Minister of Health and 
Environment, Delhi Government and the Guests of 
Honour, Dr. Ketan Desai, President, Medical Council of 
India and Ms. Vibha Parthasarthi, Chairperson, National 
Commission for Women and other distinguished 


Hational Workshop 


GENDER BIAS : FEMALE FOETICIDE INFARTICIDE 


LE hagust, WS how totes 


WMA& Bational Women Wing & Wr 


speakers, guests and participants. 


: “= =sIn his address, Dr. Patel said female foeticide i.e. 
killing of female foetus in the womb itself, is the ultimate cruelty against women. He gave a call to all 
participants 

¢ To evolve joint strategies on how best and how fast female foeticide could be curbed. 

° To create strong public opinion against female foeticide. 

¢ Make both doctors and public aware of the law on ban of sex determination tests and warn them 


against violating the ban. 


Dr. Sharda Jain, Organising Secretary, speaking on ‘Genesis and Details of the Workshop’ showed 
cuttings from daily newspapers to highlight the increasing menace of both female foeticide and female 
infanticide. She said the workshop had come at a time when gender disparity was increasing. The Census 
of India 1991 records that the number of females per thousand males was 927 as compared to 972 per 
1,000 in the 1901 census. These figures represent the disappearance of over 33.8 million women in India 
alone. However, some experts put the figure much higher. Punjab (882 women per 1,000 men) and 
Haryana (865 women per 1,000 men) have the worst records on female foeticide. Even the highly literate 
state of Kerala reflects the nationwide trend, with its female population in the under - 7 age group falling. 
The shortfall of 82,154 girls below the age of 7 implies that a lot of baby girls have been killed, aborted or 


have died due to deprivation. 


She further pointed out that the demand for sons has created a whole new medical industry : 

e Sex detection shops even in the remotest rural areas of the country. 

e Dubious "miracle drugs” given by quacks and even MBBS doctors. 

e Expensive, unsafe and unreliable tests with no scientific backing, conducted by unqualified doctors 


and medical personnel. 


Dr. Prem Aggarwal, Hony. General Secretary of IMA, admitted that IMA and MCI, both apex bodies of 
the medical fraternity had failed to live up to the expectations of society. He strongly felt that the time 
had come for both bodies to join hands to put a stop to female foeticide. He said that IMA was going to 
direct all its members to refrain from conducting sex determination tests and indulging in selective 
female foeticide. IMA would sternly warn its members that it would take harsh measures against those 
found guilty of flouting this directive and would take up the matter with the Medical Council of India. 


Speaking on "The Role of UNICEF and Future Plans” Ms. Geeta Athreya, Officer-in-Charge of the 
Advocacy /Information section, UNICEF India Country Office, said that UNICEF was pleased to be 
associated with IMA in bringing to the attention of the medical profession, media, the government and 
the general public the alarming situation of “missing girls” and the very tragic practice of female 
foeticide /infanticide. 

Most nations are signatories to the UN Convention on the Rights of the Child and have agreed to 
safeguard the childhood and rights of children. India is also a party to the terms of this agreement. 
Besides detailing the programmes of UNICEF, she reiterated that UNICEF is committed to improving the 
status of girls across the country, with particular emphasis on specified districts where the trends in sex 
ratio have been disturbing. UNICEF has also made a start in the area of collecting gender specific data at 
the grassroots level, which so far has been largely unavailable from government agencies. 


Dr. A.K. Walia, Hon. Minister of Health and Environment, Delhi Government, inaugurated the workshop 
by lighting the lamp along with other distinguished 
guests on the dais. 

In his short speech he expressed his deep concern about 
increasing female foeticide resulting in a declining sex 
ratio. He appreciated the positive role played by IMA 
and UNICEF in taking up this burning issue. He 
assured the participants that the Delhi Government 
would take prompt legal action against doctors 
indulging in sex determination tests and violating the 
Prenatal Diagnostic Techniques Act, 1994. He called 
upon the media to educate the public through a massive 
awareness drive against female foeticide and 
infanticide. He also suggested that ways be found to 


control the proliferation of quacks indulging in female 
foeticide. 


LUIBILAIDI LAE AAAIASIARASIENEAINA NINE EES 


Dr. Ketan Desai, President, Medical Council of India (MCI), in his 
keynote address expressed his happiness that the Indian Medical 
Association had shown a great sense of responsibility by changing its 
neutral attitude and taking a rightful stand against female foeticide. 
The right to practice medicine has been given to only those who are 
involved in serving humanity by ethical means and not to those who 
involve themselves in heinous, inhuman and antisocial activities. He 
invited complaints against medical professionals who are involved in 
female foeticide and infanticide. On behalf of the Medical Council of | 
India, he assured the gathering that the ethical committee of MCI 
would take strict and prompt action against such people. : 


Ms. Vibha Parthasarthi, Chairperson, National Commission for Women, in her keynote address said it 
was really very painful to find that India, with her glorious heritage and legacy, is neck deep in the 
inhuman and cruel crime of selective female foeticide. Today people have an altogether different attitude 
and bias towards women. They treat them as items and not as human beings. Just as different items are 
required to run the household, woman is perceived as another household item : a decorative piece and 
essential for progeny. Today it is of paramount importance to realize the importance of women and to 
integrate them with the development chain. 

How deep the malaise of female foeticide runs become evident when Ms. Parthasarthi quoted a survey 
that found that of 8,000 foetuses aborted in Mumbai, 7,944 were girls. She was stringent in her 
condemnation of doctors who practice female foeticide. Ms. Parthasarthi considered female foeticide as 
violence against women and said it is only possible with professional inputs of educated people. The 
“unholy alliance” of tradition and technology has to be stopped. She said “Only when a woman is 
equipped with functionally useful literacy and vocational skills will she be able to exercise choices and 
take decisions against socially accepted but perverted practices of gender bias” 


At the end of the Inaugural Session, all the participants took an oath. They pledged “As responsible 
citizens of this country and members of the medical profession, we will not ourselves indulge or be a 
party to this heinous crime of selective sex determination and female foeticide”. 


Dr. Vinay Aggarwal, National Coordinator of workshop, extended a very warm vote of thanks to all 


participants and invited them for tea. 


Guest Lectures on Various Medical Aspects of 
Gender Bias : Female Foeticide / Infanticide 


This session was chaired by Dr. Sharda Jain. 


Prof. Kamal Buckshee (past FOGSI President and HOD Obs/Gyn AIIMS) speaking on “Medical 
Perspective of Female Foeticide” said that the near explosion in incidence of female foeticide is adding 
fuel to the fire as far as the declining sex ratio is 
concerned, so it is imperative to critically analyze the 
different techniques and aspects of prenatal sex 
determination and female foeticide and make 
recommendations. Technology should not be 
accepted blindly. The emergence of sophisticated 
reproductive technologies has put an enormous 
responsibility on the medical profession to use them 


in an ethical manner. Unfortunately, they are being 


abused /misused for purely commercial reasons. This 
has to be stopped. 

She listed the main methods of prenatal sex determination : 
1. Amniocentesis 

2. Chorion villous biopsy 

3. Ultrasonography 


The use of pre-pregnancy sex selection by X-Y Separation and PGD is also increasing. The baby’s gender 
is determined by the father’s sperm. Each man produces two types of sperm - those carrying the X or 
female chromosome, and those carrying the Y or male chromosome. By separating the two, some doctors 
attempt to enable parents to select the child of their choice. The success rate is about 90 percent for 
couples wanting girls and 70 percent for those wanting boys. She quoted leading British experts of IVF, 
who remain sceptical about the technique’s effectiveness and concerned that the dye could harm the 
sperm’s DNA. She was totally against the “Designer” baby concept. 

Dr. Buckshee listed the complications arising from medical termination of pregnancies : psychological 
problems, perforation of uterus, cervical tears, septicemia, haemorrhage, infection, infertility and even 
death. She warned that second trimester abortions are risky and could harm the reproductive health of 
women. She concluded on the note that in the absence of self regulating mechanisms within the medical 
community there is no option but to think of strong legislation for ban on sex determination tests. The 
acceptance of female foeticide as a family planning method is not merely derogatory to women’s status 
and harmful to maternal health but also repulsive to human nature. 


Dr. Ashish Bose, the internationally known demographer and noted economist, speaking on “What 
Awaits The Girl Child in the 21st Century - Demographic Trend” elaborated on the “unholy alliance 
between technology and tradition to perpetuate the gender bias”. Dr. Bose squarely blamed ignorance 
and the flawed family planning programme for the rising demographic disparity. 

“Ninety five percent of the people who go for contraception are women”, he said “Everyone here has 
been talking about the missing women, I want to know where the missing men are”. 

Instead of giving monetary incentives to encourage family planning, he suggested that government 
should give incentives like scholarships and free education to improve literacy rate, which is lower than 
10 percent for women in Rajasthan. He also warned that where the practices of any profession (here 


medical) tend to reinforce social prejudices and cultural backwardness, the professionals will have to 
accept the responsibility for regulating practices. 


Dr. Bose suggested that 

1. IMA immediately set up a surveillance cell to keep track of members practicing female foeticide. 

2. Positive action be taken against errant doctors and quacks 

3. The possibility of cancellation of licenses of such doctors be taken up with the IMC. 

4. The National Commission for Women Sive priority to exposing the practice of female foeticide and 
work out a strategy to deal with all aspects of the problem. 

5. The Ministry of Law, Government of India, modify the existing law (Prenatal Diagnostic Techniques 
Act 1994) to make it more realistic in the light of recent experience. 

6. The Ministry of Women and Child Development and Welfare convene a high level meeting of 
concerned NGOs and work out a strategy to launch a nationwide campaign to eliminate gender bias. 

7. The electronic media, specially TV, be effectively used. The best strategy would be to produce a series 
of first rate T.V films dubbed in all the local dialects, and the government should secure prime time 
for such programmes on television. 


8. IMA, in collaboration with UNICEE, set up a seven member study team to prepare a report on this 
issue, and submit a plan of action within a year. 


In his lecture “Born to Die - An Overview of Female Infanticide in India and What Can Be Done” 

Dr. Venkatesh Athreya (noted economist at IIT, Chennai, better known as a social activist for literacy 
mission and prevention of female infanticide in Tamil N adu) said that female infanticide is seen across 
several regions in rural India and its incidence is on the rise as we approach the new millennium. It is no 
longer confined to its original territory of 
northern provinces, but has emerged in the 
south as well. From Dr. Athreya’s experience in 
Tamil Nadu, he was convinced that practically 
all agrarian castes practice female infanticide. 
Another cause for worry was that it is emerging 
as a new menace in districts where it was 
unknown. Apart from the fact that female 
infanticide is a heinous crime against humanity 
and blot on our society, elimination of female 


infanticide would reduce female infant deaths in 
Tamil Nadu as a whole by a factor of one sixth. 
He emphasized that serious efforts need to be made to understand the complex socio-economic roots of 
female infanticide. In his experience the main reasons were desire for small family size, demand for large 
dowries, and ritual expenses which lead to a high perceived cost of bringing up a girl child. 

Dr. Athreya made it clear that the practice of female infanticide cannot be tackled in isolation, much less 
as a simple crime to be handled through legal channels or strong police action. The fight against female 
infanticide is a fight against the dominant culture of patriarchy supported by religious fundamentalism 
and orthodoxy of all hues, as well as a mentality which encourages mindless consumerism and lower 


status of women in various ways. 


Dr. Shanti Ghosh (the well known paediatrician, advisor to various international agencies on the girl 
child and gender bias) speaking on “The Plight of the Girl Child from Womb to Tomb” said the birth of a 
daughter is unwelcome in Indian society, especially if she is the second daughter. The value system puts 
a premium on sons. Bringing up daughters is seen as “Watering the neighbour’s garden”. Female 
infanticide may be documented in a few places in several states in India, but it is much more widespread, 


as field surveys indicate great excess of males in many states. 


She pointed to several key factors 


1. Failure of contraceptive technology and strategies of Government of India. 

2. Misuse of technology for sex determination 

3. Appallingly low literacy rates of females. 

4. Neglect of the girl child, resulting in early death. This is shown graphically by the survival rate in the 
age group of 0-6 years in Rajasthan, Bihar, Madhya Pradesh, Punjab and Haryana. 
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Early marriage and increased dowry demands. 


6. Increasing consumerism. 


Providing women with political empowerment by giving one third reservation to women at panchayat 
and district level would offset this trend. 

Despite the PNDT Act 1994, designed to protect girl’s right to survival, cases of female infanticide and 
female foeticide continue to be reported in increasing numbers from different parts of the country. 

Dr. Ghosh referred to the famous UNICEF study done in the three year period 1994-1996 listing only 5 
states where no cases of either foeticide or infanticide had been reported. Interestingly, while there is 
preference for a male child in Muslim and Christian families as well, they rarely go in for sex 
determination during pregnancy. 

The debt of gratitude the nation owes to the girl child and women is incalculable and ordinary citizens 
must find ways to support the right to survival of the girl child. Dr. Ghosh congratulated IMA for making 
its stand clear on these social evils. She warned that initially, there may be lot of hurdles, but with the 
support of its members, the dream of IMA could be realized. 


The conference also had its lighter moments. Dr. Bose pointed out that if the present trend of falling sex 
ratio continues, the shortage of women would soon force men to stop asking for dowry and pay bride- 
price instead and that the only foreseeable result of gender specific foeticide in the next millennium 
would be homosexuality. 


Press Release 


Indian Medica] Association Launches Crusade Against 


“Gender Bias : Female Foeticide and Infanticide" 
ae eee ee ICICE 
New Delhi, August 7, 1999 


Indian Medical Association is deeply concerned about the rising incidence of female foeticide and 
infanticide in our country. The unfortunate fact is that there exists a deep-rooted gender bias in all 
sections of our society. The malaise is further compounded by the apparent conspiracy of silence on this 
issue. This tacit support of the society has directly resulted in gender discrimination taking the most 
deplorable form of female infanticide and foeticide. Unashamed preference for son, even by the means of 
female foeticide and infanticide has now become socially acceptable. In doing so our society is turning a 
blind eye to serious repercussions this malpractice will have on our society in the not so distant future. 


Speaking on the inauguration of the workshop, Dr. Prem Aggarwal, Hony. General Secy., Indian Medical 
Association said that the couples commit this heinous crime, as the society at large does not welcome 
female child. The couples turn to the doctors for relief who in.turn performs foeticide under the respectful 
guise of Medical Termination of Pregnancy (MTP). He said that at no time, medical profession can 
become a party to MTP ona selective sexual discrimination basis. He said that the time has come to 
seriously re-evaluate our social and medical ethics. An unambiguous and firm stand needs to be taken 
against the evil of gender bias. IMA recognises the fact that the battle against gender bias and the 
resultant female infanticide and foeticide has to be fought not merely by the government or doctors or 
media in isolation but through mass awareness which needs to be created through co-operation of all 
government bodies, medical fraternity, media and the NGOs. 


As a first step in this direction, IMA organised a National Workshop on “Gender Bias: Female Foeticide 
and Infanticide”. The Workshop brought together participants from Ministry of Health and Family 
Welfare, National Commission of Women, Ministry of Social Justice and Empowerment, UNICEF, WHO, 
IMA, members of NGOs and media to address this problem and to chart out a plan of action to put and 
end to this shameful trait of our society. 


While reiterating IMA’s commitment to prevention of female foeticide and infanticide, Dr. Prem 
Aggarwal stated that IMA has directed all it’s members to refrain from doing sex-determination tests and 
counsel those who want such tests so that they do not indulge in female foeticide or infanticide. IMA has 
also sternly warned it’s members that it will take harsh measures against those found guilty of flouting 
this directive and will take up the matter with Medical Council of India. 


Speaking here, Dr. Ketan Desai, President of Medical Council of India welcomed this decision of IMA. 
He congratulated IMA on taking this firm stand and said that MCI will be very happy to assist IMA in 
prevention of this heinous crime. He further stated that MCI would strictly ensure that the doctors guilty 


of female foeticide are prevented from practising. 


IMA urges all sections of the society, medical community and media to come forward and take active 
part in the eliminating this dreadful inhuman practice. 
Dr. Prem Aggarwal 
Hony. General Secy. 
For further information contact: 
IMA: 331-8680,8819 


August 8, 1999 


Story Presentations 


The morning session on 8th August started with story presentations on female foeticide by media persons 
and social activists. The session was chaired and moderated by Dr. Ashish Bose. 


Ms. Madhu Gurung, a senior journalist with Women’s Feature Service and fellow of National Foundation 

of India, speaking on “Female Foeticide - A Crime Widespread and Withheld” said 

e Strong son complex cuts across all classes, communities and education levels in the three Northern 
states of Punjab, Haryana and Uttar Pradesh. 

e Easy availability of sex determination techniques like ultrasound and mobile clinics being run by half- 
trained doctors have resulted in the masses being fleeced. 

e Dubious drugs for selective parenthood are the fashion of the day in villages and small towns. These 
probably do nothing but increase the incidence of congenital malformations. 

e Adverse sex ratio at birth was glaring in village after village (see box) 

e The perception and attitude of doctors indulging in this crime was appalling as they claim they are 
doing social service. 


VHAI Survey conducted at 10 villages in Punjab within 29 Km from Chandigarh, paints a dismal picture. 
The birth records from 1991 to 1998, maintained by Anganwadi workers reveal that there were 405 boys 
born in Chhat village as against 283 girls. The other villages showed the same skewed sex ratio. 
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Another survey by Ms. Madhu Gurung in Punjab showed the same adverse sex ratio 


e Birth records: 1997 - 1998 
Nanasaheb - 130 boys : 103 girls 
Dayalpura - 359 boys : 347 girls 
Naryali - 182 boys: 137 girls 


e The trend in other villages was the same. 


Ms. Gurung said that in spite of PNDT Act, 1994 
which banned amniocentesis and chorion biopsy 
and declared ultrasound for sex selection a non- 
bailable offence, there has not been a single 
conviction for female foeticide countrywide, 
although complaints have been registered with the 
police. It seems deals were struck verbally. The 
Director General of Health Services of Punjab and 
Haryana felt that the law needed more teeth and 
political committment. 

Ms. Gurung concluded on the note that a strong 


movement for social change was the real answer. 


Dr. Ritu Juneja from Lady Irwin College shared her experience on female foeticide in the city of Delhi 
while doing her Ph.D. work. She revealed that most of her patients accepted the unequal status of women 
and believed that the situation would not change in their life time. She strongly felt that female foeticide 
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could be tackled by educating and empowering 
women. 

Families and schools needed rethinking about 
socialisation of boys and girls, by which she 
meant that girls and boys should be socialised to 
perform cross gender roles. She felt that 
enforcement of Prenatal Diagnostic Technique 
Act 1994 had no effect as the doctor community 
was openly luring the public through 
advertisements. 


In conclusion, she said that there is an urgent 
need for the formation of a forum against sex determination and female foeticide in every district, 
consisting of people from all walks of life, to work as pressure group on doctors and society. 


Mr. Manmohan Sharma, Chief of VHAIL Punjab branch, speaking on “Interventional Strategies to Curb 

Female Foeticide” stressed that to prevent female foeticide, elevation in the status of women is a must. 

This is only possible by 

e Changing the social attitude towards the girl child. 

¢ Revamping the education system so as to give the girl child value-based education and equipping her 
to be economically independent. The emphasis should be on teaching her things which enrich her day- 
to-day life: home management, how to operate a bank account, booking rail and air tickets etc. 

¢ Creating awareness in women about sensible use of their reproductive rights. 


Emphasizing the role of Government/IMA / NGOs, he suggested 

¢ Constituting Appropriate Authority at all district levels without delay, for strict enforcement of 
PNDT Act. 

e Making Appropriate Authority more functional. 

¢ Formulating the Female Foeticide Act along the lines of the Female Infanticide Act 

e Enforcing the law through various agencies. 

e Planning women-oriented National Development Programmes. 

e Encouraging girls to pursue higher education. 
Building self esteem in girls 


He also suggested that print and audio-visual media and NGOs should 

¢ Create awareness about the ban on sex determination tests and hazards of repeated abortions. 
e Publicise the XX-XY chromosome theory. 

¢ Question the stereotyping of women’s work. 

¢ Widely publicise the rights of women. 

¢ Make people aware of the various schemes for women and the girl child. 


In addition, Mr. Sharma recommended that 
¢ Men be involved in various programmes launched by the Health Department. 
¢ Daughters be encouraged to participate in all kinds of social and religious rituals 


¢ Human Rights activists /organisations be involved in the fight against female foeticide / infanticide. 


Guest Lectures 


Dr. Meera Shiva, specialist in internal medicine, noted social activist and chief of VHAL, Delhi focused 
her talk on “Silent Violence Against the Unborn Girl Child Culminating in Female Foeticide and 
Infanticide.” She felt very strongly that female 
foeticide and female infanticide is the culmination of 


larger and increasing violence against women shown 


e Worsening inverse sex ratio. 

e Sexual violence (Rape) 

e Dowry death and dowry harassment 
e Stove burns, acid burns 

e Poisoning by Celphos 

e Suicides 

e Misuse of Mental Health Act. 


She appealed for 

e Recognition of CEDAW (Convention of Elimination on Discrimination Against Women) 

e Women’s empowerment (both economic and political). 

e Campaign against sex determination tests 

e Campaign to create awareness about PNDT Act. 

e Formation of national, state and district level monitoring boards on female foeticide / female 
infanticide. 


e Promotion of gender sensitive health education material. 


Dr. Shiva said that India is one of three countries (Pakistan and Bangladesh are the others) where 
malnutrition in women is not because of poverty, as seen in Africa and the sub-Saharan region, but 
because she is woman, because she has no voice of her own. 

This is reflected in 

e Inadequate food for the mother 

e Majority of low birth weight babies being girls 

e Less breast-feeding for girls 

e Less love, care and nurturing in the family for girls 

Killing the girl child by neglect 

Killing the very spirit of the girl child. 


Dr. Shiva concluded by saying that here is urgent need for action against violence and perpetuation of 
violence against the female foetus, infant, girl child and woman. 


Dr. Sabu George, a well known social activist and researcher on gender bias, congratulated IMA for 
organising this historic workshop and pleaded with IMA to enforce ethical medical practices and Prenatal 
Diagnostic Test (PNDT) Act, 1994. Speaking on “The Potential Contributions of the Medical Profession 
towards Reduction and Eventual Elimination of Female Foeticide” he said that of the 20,000 ultrasound 
units in the country, probably not even 1 per cent were registered upto March 1999. 

Some highlights of his talk : 


e Mere support of professional medical associations would be of tremendous help in facilitating 
enforcement of PNDT Act, 1994. 
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e He warned the medical fraternity of possible abuse of newer reproductive technologies as more and 
more research is going on in the West for cheaper, less invasive methods to determine the sex of the 
foetus at early gestation. 

e An appeal for co-operation of social activists for sensitisation of doctors in small towns and villages. 

e He suggested a membership drive so that IMA would have more influence with the government. At 
present barely 25 per cent of doctors are members of IMA. 

e IMA leadership has to work out active partnerships with specialist medical associations like FOGSIL, 
IAP, radiologists and sonologists. 

e He felt that women were more concerned about gender issues than men and appealed for active 
involvement of the Women’s Wing of IMA to eliminate female foeticide /infanticide. This would 
enable faster sensitisation of society on gender issues. 


Diya Kapoor, Shahrukh Alam, Andal Radhakrishnan from the National Law School University 
Bangalore, authors of “Female Infanticide and Foeticide - A Legal Perspective” made a lucid joint 
presentation. They briefed the audience about MTP Act 1971 and PNDT Act 1994, and the legal 
perspective of female foeticide and female infanticide. 


The essence of their talk set the guidelines for the recommendations formulated by the legal group 
(page 31). 


Group Discussions 


The 121 participants included 
e Health care providers 
e Experts and eminent people from: 
- Government and professional organisations (IMA, MCI, NCW, NF) 
- Experts from UNICEF, medical colleges and hospitals 
- NGOs 
- Media (both print and electronic) and media related institutions 
- Educationists, social activists, demographers and economists 


- Others such as consumer and social organisations 
The list of participants is given in Annexure 2. 


To achieve the objectives of the workshop the experts and the participants were divided into four groups 
to work on different areas. 


Group I: Medical Group 


Initiating the group discussion Dr. V.C. Patel, IMA President, said that the role of medical professionals 
with regard to the issue of sex determination was undoubtedly the most critical one. The emergence of 
sophisticated reproductive technologies has put enormous responsibility on the medical profession to use 
them in an ethical and humane manner. Unfortunately, it is well known that these are being misused for 
purely commercial reasons. This has to be stopped. | 


Dr. Sabu George said that the law to regulate and prevent prenatal sex determination was passed in 1994 
and came into effect from January 1996 but compliance from medical professionals in terms of registering 
ultrasonography units has been abysmally low. 


In the light of these issues, the group discussed the following: 


What are the most common ways of testing whether a foetus is female? 

What is the availability of these tests? 

On an average, how much does it cost for a sex determination test to be done? 
What are some of the ways that these tests and their availability can be controlled? 
Suggest ways of monitoring the medical angle of this heinous crime. 


How can the study of medical ethics be universalised in medical education from undergraduate level 
to continuing education? | 
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I. Sex Determination, Availability and Cost 


Prof. Kamal Buckshee, former FOGSI President and HOD Obs/Gyn of AIIMS, said 


that the most common methods of sex determination in order of importance are 
e Ultrasonography 


e Chorion villous biopsy 


e Amniocentesis (hardly used any more) 
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Pre-pregnancy sex selection methods are as follows: 
e X-Y separation of sperms 
e IVF Units - Embryo biopsy and sex selection (P.G.D.) 


Methods of Sex Determination 


Ultrasonography: Dr. Neelam Bala Vaid (Prof. of Obstetrics / Gynaecology, UCMS) said this was the most 
widely used method of sex determination these days. Since it is non invasive and the sex of the foetus can 
be determined as early as 13-14 weeks, it has gained immense popularity as a prenatal sex determination 
technique. This has lead to the mushrooming of-ultrasound centres exclusively for sex determination, 
even in smaller towns. In some small towns and villages of Haryana, Punjab and Uttar Pradesh, sex 
determination tests are conducted in mobile vans. These vans are doing brisk business by preying on the 


psychology of people. Charges vary from Rs. 500 - 5000, depending upon the social class of the patient, 
and demographic positioning. 


If the foetus is female, a mid-trimester abortion is carried out either by a doctor or by a dai (in the remote 


areas), depending upon the financial status of the family. Charges vary from Rs. 750 - 10,000 for abortion 
in the second trimester. 


Dr. Bhandari and Dr. Varun Duggal (well known ultrasonologists) stressed that the sex of the foetus 
could be known at 13-14 weeks at the earliest. Anybody claiming earlier results should not be believed. 
The chance of correct prediction at this Stage is 95-96 % depending upon the expertise of the 
ultrasonologist. As pregnancy advances, the chance of accuracy also increases. 


Prof. Suvira Gupta and Col. Bagga (ultrasonologists) emphasised that the public and general practitioners 
and even gynaecologists should be made aware of the facts, so that they do not fall into the trap of self- 
styled ultrasonologists. 


Recommendations 

1. Registration and licencing of all ultrasound buyers (new and old) 

2. Registration and surveillance of all genetic clinics as per law (PNDT Act 1994) According to the Act, 
no person shall be allowed to open any genetic counselling centre, laboratory or clinic without 
obtaining a license 

3. Appropriate Authority (AA) created under this Act at district level to be responsible for the grant, 
suspension and cancellation of registration of genetic counselling centres. AA or branches of IMA to 
do strict surveillance of all these genetic clinics from time to time. 


Chorion Villous Biopsy : By this technique it is possible to diagnose hereditary diseases and congenital 
defects in an unborn foetus as early as seven weeks after conception. But in today’s scenario the 
technique is largely used to determine the sex of the unborn child. It is performed in the first 7-11 weeks 
of pregnancy under strict aseptic conditions. Risks include 

¢ Spontaneous abortion (4-12%) 

¢ Wrong diagnosis (4-6% 

¢ Infection 

¢ Limb defects 

¢ Growth retardation of the foetus. 


Amniocentesis : Sex determination is essential only in cases of genetic diseases which are sex-linked such 


as haemophilia and which cannot be diagnosed by any other means. This test is routinely used for women 
after 35 years of age when the incidence of Down's Syndrome babies and deformed children increases. 
Amniocentesis is usually done in the 16th week of pregnancy and has nearly 1-2 % risk of abortion. For 
accurate determination of the sex, the cells have to be cultured for 3 weeks, else inaccuracy rate is 
10-20%. At times the test has to be repeated. Between 1980-1995, it had become synonymous with sex 
determination tests in India but is now obsolete. 


Dr. Kamal Buckshee stressed that mid-trimester abortions (12-20 weeks of pregnancy) endanger the 
reproductive health of women as they carry certain complications and risks : 

e Infection which may lead to acute or chronic pelvic inflammation. 

e Bleeding during and after abortion, leading to anaemia. 

e Pulmonary embolism which may lead to death. 


e Psychological problems. 


Pregnancy Sex Selection Techniques 


X-Y Separation : Prof. T.P. Kaur (Gynaecologist) informed the group about the demand for the Ericsson 
method, which separates the X and Y chromosome carrying sperms. The Y chromosome sperms are then 
injected back into the uterus to ensure that a boy is conceived. The success rate of this method is 65-70%, 
only 20% more than what nature has provided. 

Cost of X-Y separation varies between Rs. 15,000 to 20,000. 


The Pre-implantation Genetic Diagnosis (PGD) : Dr. Ritu Juneja spoke about the pre-implantation genetic 
diagnosis. As early as three days after fertilisation, one or two cells are removed from an 8-10 celled 
embryo and tested. The embryo is then re-implanted into the uterus. The high cost (Rs.1 lakh per 
treatment cycle) is a deterrent to the public at present. 


Recommendations : 


e X-Y separation and embryo biopsy (PGD) for pre-selection of sex of child should be banned. 
e PGD should only be used for detecting genetic abnormalities. 


II. Ways to Control Prenatal Sex Determination Tests and Pre-Pregnancy Sex Selection 


Dr. Shaily Jain summarised the recommendations. 

1. All clinics using these techniques should be registered with Appropriate Authority as per 
PNDT Act 1994 

2. Derecognition of errant doctors indulging in such professional malpractices by MCI. 

3. Media exposure of doctors indulging in unethical practices. 


Ill. Monitoring the Medical Angle of Selective Female Foeticide 


This was discussed at length. Some recommendations : 

1. Doctors to be reminded that under Indian Penal Code (IPC) female foeticide is a punishable offence 

2. Modification of second - trimester abortion law. IMA should direct its members that second-trimester 
abortions should be only performed for : 

Proven congenital malformation or genetic defect of the foetus 

e Pregnancy following rape 


e Grave risk to mother’s life 
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3. Maintenance of records for all second trimester abortion at all levels (indication of abortion, sex of 
aborted foetus, congenital malformation to be recorded) 


4. Consent form should include signature of the woman and one other person (husband or a close 
relative) 


5. Hazards of second trimester abortions, particularly if done by untrained hands, should be highlighted 
to the public by media and doctors. 


IV. Medical Education 


Recommendations 


1. Modification of Hippocratic Oath was raised by IMA President, Dr. V.C.Patel 
2. Books for undergraduate and post-graduate medical students, as well as medical journals, should 


include chapters on sex linked disorders as well as information about existing laws, their misuse and 
abuse 


3. Media should write articles in simple language for the public. 
4. Chapters on sex education should be included in books at school level. 


5. The media and doctors should publicise that it is father’s Y carrying sperms which determine the sex 
of the unborn child. 


In conclusion, Dr. V.C. Patel said that under the Indian Penal Code (IPC) female foeticide is a punishable 


offence, but law alone cannot stop the nexus between doctors and parents, unless strong public opinion 
is generated against it. 


Group II : Legal Group 


Dr. Anita Rai, DCP North District, Delhi, Chairperson of the group emphasized that doctors and the 
public should be made aware of the practical as well as technical aspects of laws pertaining to female 
foeticide/ infanticide. There are many who believe that laws do not really do anything to bring about 
social change or development as reflected by the recent monograph from the Centre for the Child and the 
Law, NLSUI Bangalore. However the state has a moral obligation to enact just, equitable and 
gender-sensitive laws. 


Dr. Sharda Jain said that the first sex determination 
clinic in the private sector in India was set up in 
Amritsar in 1979. For fifteen years, till the Central 
Government enacted a law forbidding prenatal sex 
determination (1994), there was an explosion of clinics 
and widespread use of these tests, and large scale 
abortion of female foetuses. Neither the abortions nor 
the sex determination tests have abated. But at least 


there was now a legal basis for questioning such acts. 


The absence of any law forbidding this heinous crime has resulted in a dramatic reduction in the under- 
five sex ratio from 925 to 874 girls/1000 boys over the intercensus period 1981 - 1991. In isolated surveys 
spread in villages of Rajasthan, Bihar and Madhya Pradesh the sex ratio in the under - 5 age group had 
touched 500 girls per 1000 boys. Once such crimes have received implicit social acceptance over a long 


time, it is difficult to regulate them by laws alone. However, the role of the law can never be 


undermined. In this light, the group discussed the following: 


1. What are the various laws governing medical termination of pregnancies and sex selection? 

2. What are the weaknesses and loopholes? 

3. What are the changes that need to be made to strengthen the laws for prevention of this crime? 
4. What are the obstacles in implementation of the laws? 

5. How should the laws be monitored? 

6. How much does it cost to fight a court case? 

7. What preemptive and appropriate interpretations of law are needed? 
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Laws governing medical termination of pregnancy and sex selection 


Female Foeticide 
Prenatal Diagnostic Techniques (Regulation and Prevention of Misuse) Act 1994 


Came into force from January 1, 1996. 
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Recommendations: 


The group discussed the Act in detail and made the following recommendations. 


1. Publicity 


e Prenatal Diagnostic Techniques Act (1994) to be publicised among doctors and public at large . 
e ‘Appropriate Authority ’ to be constituted without delay at all district levels and given due publicity, 
so that the people know whom to approach. 


e List of registered institutions for genetic testing to be notified by IMA regularly. This would be a 
deterrent to unregistered institutions. 


2. Guidelines for formation of an Advisory Body which should consist of 
e a legal expert 


e three medical experts to be appointed in consultation with IMA and MCI 
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e three social experts to be appointed in consultation with NCW 
¢ a government offficer 


3. Amendments 


e “Appropriate Authority (AA) or its Nominee /Nominees” instead of “First Appropriate Authority” 
¢ Should include ban on prenatal sex selection by any method offered in a clinic set up 


e The time period within which the Appropriate Authority should act on complaints should be reduced 
to one week instead of 30 days 


4. The “grey areas” of Prenatal Diagnostic Techniques Act 1994 
Prof. Moolchand Sharma and Dr. Anita Rai highlighted the grey areas of the PNDT Act, 1994 
¢ Complaint : Permit third party complaint but with safeguards. 
e Evidence : Onus of proof to be shifted to doctors and the family of the victim. 
. The group strongly felt that there is urgent need to form a nucleus of legal and medical experts who 


would examine the existing laws clause by clause, and then draft a legal document to be put up to the 
media and the Government. 


Medical Termination of Pregnancy Act, 1971 


The Medical Termination of Pregnancy Act, 1971 
The MTP Act specifies : 


1. The conditions under which a pregnancy can be terminated 
2. The person or persons who can perform such terminations 
3. The place where such terminations can be performed 


1. The conditions under which a pregnancy can be terminated : — | 

¢ Medical : Where continuation of the pregnancy might endanger the mother’s life and cause grave 
injury to her physical or mental health. 

e Eugenic : Where there is substantial risk of the child being born with serious handicaps due to 
physical or mental abnormalities. 

¢ Humanitarian : Where pregnancy is the result of rape 

¢ Failure of contraception. 


2. The person or persons who can perform such terminations : 

¢ The Act provides safeguards to the mother by authorising only MBBS doctors having experience 
in gynaecology and obstetrics to perform abortion where the length of pregnancy does not exceed 
12 weeks. 

¢ Where the pregnancy exceeds 12 weeks but is less than 20 weeks, the opinion of two Registered 
Medical Practitioners is necessary to terminate the pregnancy. 

All MBBS doctors have to obtain a certificate from the Chief Medical Officer of the district before 

performing MTP, otherwise it is considered illegal. 


3. The place where such terminations can be performed : 

The Act stipulates that pregnancy shall not be terminated at any place other than a hospital 
established or maintained by the Government or a private place approved for this purpose (MTP) by 
the Government. 


Points to remember : 
Conduting an abortion is punishable with 
- 7 years imprisonment unless done in good faith to save the life of the mother 
- 10 years imprisonment if 
a) done without consent of the woman 


Dr. Sangeeta Gupta and Dr. Neelam Singh highlighted various aspects of MTP Act and their misuse and 
abuse. The following recommendations were made : 

e Registration of abortion beyond 12 weeks to be universalised. 

© Sex of the foetus for all second trimester abortions to be documented clearly. 

e Specific cause of termination to be mentioned. 


Ms. Diya Kapoor and Ms. Andal Radhakrishnan spoke about the existing laws on female foeticide. A 
summary is given below : 


e Female foeticide is illegal under the IPC 
e Both parties are punishable upto 10 years 


Who should be punished ? 

The mother ? 

- She has no choice but to succumb to family pressure 

- Plays no role in decision making 

- Is following “superior orders” 

However there is no basis for excusing her under criminal legal theory 
The father/relatives ? 

- For abetment of the crime 

- Liable but rarely punished 


Female Infanticide 


Ms. Sharukh Alam spoke about laws relating to female infanticide which are summarised below: 


Thorough census : 


_ 4. Restrictions on marriage expenses 


Measures to enforce the Act were provided within the Act and included 
. Periodic census 


- Monitoring of pregnant women by village authorities 

- Meticulous registration of births and inquests if the child died within a week. 

- Local government was given the legal authority to enforce the measures, and violation of any of the 
provisions was punishable by 6 months imprisonment and fine. ) 

9. It made midwives/ chowkidaars and a range of village officials and functionaries responsible and | ) 

therefore discouraged a considerable number of people from abetting the crime. y 
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Infanticide : Analysis of the law 
¢ Female infanticide amounts to murder 
* Societal consent for female infanticide is obvious in India 
¢ Since method of killing the infant is often indirect, it is impossible to prove homicide. 
e It is important to note that the liability falls on the person who performs the actual killing. 
e In cases of female infanticide, the mother is held responsible, which is unjust. 


The laws for the child as they exist today 7 
e Article 6 of the Convention on the Rights of the Child provides that the state shall recognise that — Wy 
every child has the inherent right to life. It also casts the duty upon the state to ensure to the y 
maximum extent possible the survival and development of the child. 
¢ The Constitution of India (Art. 21) provides that every person shall have the right to life. This 
would include an infant as well. 


Thus, Convention and the Constitution, endows upon the State the duty to take all measures to protec a 
the life of the girl child. _ _ | 


Recommendations 

¢ Definition and penal sections are available, but the criminal procedure and law of evidence needs a 
shift. 

¢ On the presumption of criminal intent, onus of proof should be shifted to the father and his family, in 
case a female infant dies in the family. 

¢ Make inquest compulsory in all cases of female infant death . 

* Account for acts of omission as well as commission resulting in death. 


Additional Suggestions 
¢ Amend existing laws that have a gender bias so that the myth of male superiority can be exploded. 
¢ Pro-active investigation and penalty on the basis of preponderance of evidence should be done, rather 


than proof beyond reasonable doubt. 


In conclusion, Dr. Anita Rai said, existing laws require modification for them to be effective and a debate 
of legal luminaries is needed urgently. IMA should pressurise the Control Advisory Body to take 


preliminary steps like constitution of Appropriate Authority at all district levels. 


Group III: Social Group 


The group of 21 members met under the Chairmanship of Prof. Ashish Bose. 


At the outset Prof. Bose said that the rapid decline in fertility and family size in many parts of the country 
has been accompanied with intensification of son preference. When most families used to have five or six 
children, they naturally had two or three girls. But now that family sizes have declined to three, rural 
families particularly in Haryana, Punjab and Rajasthan 
want to have two sons and one daughter and resort to 
female foeticide to accomplish this. 


Dr. Lakshmi Devi pointed out that in our patriarchal 
society, norms and conditioning of women from birth to 
be subservient, have also significantly contributed to 
persistence of son preference, despite economic 


prosperity and increased levels of education. 


The group discussed the terms of reference at length: 

1. What are the major attitudes and concerns that contribute to this practice? 

2. What are the barriers to attitudinal changes? 

3. What are some of the ways in which changes can be brought about in attitudes and behaviours? 
4. How should progress be monitored? 


Dr. Sunil Khanna, (an anthropologist from Oregon State University working in Masoodpur Village in 
South Delhi and Karimpur, U.P.) said that with the shift from an agricultural to an urban economy, the 
small family norm is being established. This has led to increased female foeticide and infanticide. This, 


he said, would cause a major sex imbalance in society and needs to be countered by a social movement. 


Dr. Mohanty from Orissa felt that barriers between the community and doctor have to be broken, and 
that doctors too have to be sensitized towards social and gender issues. The whole community should 
participate in street plays, folk songs, etc. to spread the message against female foeticide and infanticide, 
as was being done in villages of Tamil Nadu. 

Grassroots health workers like the dais and Anganwadi workers should be encouraged by the Panchayat 
and doctors to educate and sensitize the community about the consequences of repeated abortions on 
women’s health. The fact that it is the father’s sperm and not the mother’s ovum which determines the 
sex of the child also needs to be emphasised, so that women giving birth to girls are not ill treated. It was 
strongly felt that men should be involved in the issues of contraception. 

Senior citizens’ clubs should be sensitized to these issues, and they, along with the Panchayat Pradhan 
should propagate and popularize the slogan “Apni bett apni lathi hai, budhape mein apni sathi hai” 


Dr. Indra De, consultant radiologist and ultrasonologist, emphasized that some general physicians open 
diagnostic centres and offer ultrasound facilities for which a qualified ultrasonologist is needed. In 
practice, many MBBS doctors pose as consultant ultrasonologists for a nominal remuneration and indulge 
in quackery. It is regrettable that some members of Indian Medical Association are also indulging in such 


practices. This should be stopped immediately through pressure from IMA, NGOs and the community at 
large. 


Dr. Shashi Raheja, (National Board of Examinations) strongly felt that Prenatal Diagnostics Act (1994) had 
no relevance to reality. A parallel industry to counter the law exists. This should be monitored with the 


help of the community. Even if complaints are registered with the police, no action is ever taken. It 
appears that a deal is struck under the table. 


Mr. Sanjiv Kumar of UNICEF said that in some areas where female foeticide is low, infanticide is high. 
Female foeticide occurs in educated families too. This is because of newer technologies and the biased 
attitude towards the girl child. Women need to be educated and made economically independent. 


Dr. Chawla from Rajasthan pointed out that ours is a patriarchal society and this is the reason why 


women are forced to undergo sex determination tests. This can be rectified by education and 
empowerment of the girl child. 


Ms. Shiela Ghatate, former Chairperson of Delhi Commission for Women, felt that the problem of gender 
discrimination is mainly due to the very low literacy rate of women. 


Speaking on education and empowerment of the girl child, Dr.Lakshmi Devi, Principal, College of 
Applied Sciences for Women, Delhi said that education of girls was an 
important issue. She agreed that the literacy rate among women is very 
low and further, dropouts at the primary and middle levels in schools is 
high. This has to be rectified. She stressed the importance of non-formal 
education and quoted the example of Sharda Mission, Hauz Khas, Delhi 
where slum children are taught in the evenings while a volunteer looks 
after their siblings. She suggested that since incidence of rape is on the 
rise, all schools and colleges should train girls in Judo and Karate so that 
they can protect themselves. She further pointed out that our education 
system is defective and that vocationalisation of education is the need of 
the hour, especially for girls who should be taught various skills so that 


they become economically independent. Entrepreneurship skills should 
be imparted to girls and women so that they can either start their own enterprise or form a cooperative. 
She quoted the example of Lijjat Pappad where the women have formed such cooperative and have been 
highly successful. She suggested that both boys and girls in schools and colleges should be sensitized 
towards gender issues. She also felt that a social pressure group should be formed so that doctors who 


carry out sex determination tests are blacklisted. 


Dr. Banik from West Bengal felt that all Ministers, MPs and MLAs should be made aware of this problem 
and they should work out strategies to resolve the problem of female foeticide and infanticide in their 


own constituencies. 
Dr. Ashish Bose summed up the deliberations and made the following recommendations : 


* Compulsory primary level education for all, specially for girls. 
* Vocationalisation of education for girls, so that they can get jobs and become economically 


independent and empowered. 
¢ Judo/Karate should be taught to all girls in schools and colleges so that they can protect themselves. 
¢ Income generation programmes for women, so that they are economically independent. Only then can 
they address gender issues. 
¢ Impart entrepreneurship skills to women so that they can stand on their own feet. 
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¢ Hold contests, seminars and debates addressing the gender and social issues at school and college 


levels. 

© Involve the whole community on various gender and related issues, through street plays etc. NGOs 
could also be involved in these programmes. 

e Use the local language to make women aware of their legal rights. 

© Political empowerment such as 33% reservation is essential for women in the Panchayat so that they 
can be part of decision making bodies. 

e The community should form pressure groups and include media persons, doctors, educationists and 
social activists so that doctors carrying out sex determination tests and couples going in for such tests 
are discouraged from doing so. 

e Indian Medical Association should constitute a Steering Committee involving doctors, NGOs, social 
activists, educationists and legal experts. In this regard, IMA should identify the persons and 


institutions interested in gender issues, especially related to female foeticide and infanticide. 
Group IV: Media 


The group discussion on “Role of Media” was chaired by Dr. Parmeshwara, Past President of IMA from 
Bangalore. At the outset he stressed that issues like female foeticide and infanticide require publicity on a 
larger scale through print and electronic media. Unfortunately both have become commercialised and 
thus have their own limitations. However, the media could make a significant contribution to public 
policy changes with regard to the girl child. 


Mr. Ramachandran, senior journalist “Frontline”, pointed out that the media coverage of female 
infanticide in Tamil Nadu in the early nineties was an important factor contributing to the formal 
acceptance of the existence of female infanticide by the state Government. No other state has accepted the 
existence of female infanticide. 


Ms. Geeta Athreya from UNICEF said that sometimes articles highlighting social issues had a negative 
fallout. She quoted the example of Tamil Nadu, where poor families had been persecuted by the 
Government after a series of articles had appeared in the press on the prevalence of female infanticide. 
This defeated the purpose of the articles. Ms. Athreya also cautioned journalists about having unrealistic 
expectations regarding the quick eradication of long standing evil social practices. 


Further group discussion was held on these lines. 

1. What is the role of the media in highlighting this issue and keeping tt in the public eye? 

2. A media group for speaking up on Child Rights is being planned in each state. Can this issue (female 
foeticide 
infanticide) become a focus in this group? What are the activities that can be undertaken? 

3. Who should be responsible for what ? and what is the possible time frame? 

4. What kind of reporting and monitoring should be done to enthuse media activities? 

5. What are the norms of responsible reporting on these issues? 


Dr. Gidwani, former Director General of Health Services, said that it is a matter of serious concern that 
millions of girls are being murdered in the womb or soon after delivery, but the media does not make any 
hue and cry about it, as it does about insignificant political news or the murder of senior citizens. She 


stressed that the medical fraternity or a few social activists could not do it alone. The media has to launch 
' a crusade against these social crimes and keep them in the public eye. 
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Dr. Manjula Jain (Prof. of Pathology at Lady Hardinge 
Medical College) pointed out that in spite of the ban on 
advertisements for detection of sex by prenatal 
diagnostic techniques, advertisements in the media for 
sex determination arid pre-pregnancy sex selection were 
still not uncommon. An effective mechanism needs to be 
drawn up to clear advertisements before they make 
their way into the mass media. IMA should send a letter 
to chief editors/ bureaus of all newspapers making 
them aware of the PNDT Act, 1994. 


Dr. Manoj Kumar stressed that a special check on 


advertisement of “magic drugs” or potions for a son and pre-pregnancy selection of sex needed to be 
made in vernacular women's magazines and newspapers. 

The group felt that advertisements in the media played an important role in changing the behaviour of 
the community. Many people masquerading as doctors and endorsing magic medicines, give wrong 


advice on diet and techniques. These articles are mostly “paid for” articles, which appear in the media 
without any regulation. 


Dr. Mira Shiva from VHAI felt that the silent violence against women and the girl child should be 


reported in detail on a regular basis and a follow up of these news items, stories and facts should be 
sustained in the national dailies, regional newspapers and magazines. 


Dr. Krishna Garg said “success stories”, such as that of Begowal village in Punjab, in curbing female 
foeticide, or the good work done by a few social activists in Tamil Nadu against female infanticide need 
to be highlighted. The media has the additional responsibility of exploding existing myths in society. 


Dr. Varun Duggal (ultrasonologist) suggested that government or private electronic media should be 
approached to make features on the plight of the girl child and social crimes such as female foeticide and 
infanticide. These could be dubbed in different languages to reach a wider cross-section of people. 


Dr. Batla, past president of IMA, felt that when artists, poets and painters give expression to social 
causes, and when editorials appear repeatedly on any subject, the attention of the public and government 
is drawn to the fact that something needs to be done urgently. 


Mr. Jugal Kishore, vastushastra expert, said that the misuse of technology, especially ultrasound, has 
served to legitimise the practice of female foeticide / infanticide in the minds of rural people at large. The 
media has to give wider publicity about the existing laws on a regular basis to undo the harm already 


done. 


Recommendations 
* Media exposure of errant doctors ignoring and violating PNDT Act (1994) would deter a significant 
number of doctors from indulging in the practice of prenatal sex determination. 


* IMA can buy slots on radio and television channels to educate the masses, show advertisements of 


public interest and give key messages. 
¢ The press should cross - check news items, avoid single source reporting and discourage misleading 


claims and advertisements. 


e IMA and the media should identify areas about which the community needs to be educated, such as 
dramatic decline in sex ratio and its demographic impact on society. Both should use their networks in 


disseminating the same information. 


Dr. Parameshwara concluded the discussion by saying that we should not forget the historic role played 
by the media in sustaining and drawing the attention of policy-makers and society to the practice of 
female infanticide in Tamil Nadu. IMA and the media should pressurise all state governments to follow 
Tamil Nadu’s example and recognise the existence of female infanticide. This would provide space for 
activists, NGOs and socially aware and dedicated officials to delve deeper and initiate detection and 


prevention programmes to curb female infanticide. 
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Joint Recommendations 


In the valedictory session, the reports of all the working groups were 
thrown open to discussion, which was coordinated by Dr. V.C. Patel. 


On analysis, every group had several overlapping suggestions. After an 
intense brainstorming session, joint recommendations were presented for 
future course of action. The final suggestions are as follows : 


IMA and Government 


IMA should pressurise the government (Director General of Health Services 
in each state) for immediate formation of Appropriate Authority and 
Advisory Committee at all district levels. 


IMA and Medical fraternity 


1. Dissemination of information about Prenatal Diagnostic Techniques Act, 1994 among doctors should 
be done on a war footing. 


2. Doctors should be made aware of the gravity of the situation caused by selective female foeticide and 
consequent demographic problems through articles in journals of IMA and other Associations 
(OBST/GYN, Indian Association of Paediatricans, Ultrasonology). 


3. IMA should organise similar workshops at the regional level, and they in turn at the district level, to 
involve all sections of society in generating sensitivity and awareness amongst doctors and the 
community. 


4. IMA should immediately set up a Steering Committee at its Headquarters, as well as at the state and 
district levels, involving committed doctors/NGOs/social activists /media persons /educationists 
(from schools and colleges) and legal experts. 


5. IMA should form a Gender Task Force at national, state and district levels to identify the persons and 


institutions interested in gender issues. 


6. There is urgent need for formation of forums against sex determination and female foeticide at all 
district levels, consisting of people from all walks of life, who will work as a pressure group on 
doctors and society and channelise the energy of all enlightened people to fight for the cause of the 
girl child. This group will do the spade work at the community level and help IMA to launch a frontal 
attack on errant doctors as well as undertake continuous surveillance of doctors and quacks. 


7. IMA and the Medical Council of India should take immediate steps against errant doctors and 
quacks masquerading as gynaecologists and ultrasonologists and indulging in the malpractice of 
selective female foeticide. Doctors found violating the law should face automatic suspension or 


cancellation of registration. 


8. IMA should immediately constitute a nucleus of legal and medical experts to examine the existing 


laws and draft a legal document to be put to the government for amendment of existing laws. 


9. Registration and licencing of ultrasound centres and genetic clinics must be made compulsory as only 


1% clinics and centres in the country are registered. 


10. IMA should pressurise professional medical associations (Federation of OBST/GYN Societies of 
India, Indian Association of Paediatrics, Ultrasonologists Association of India) to take a stand on 
gender issues, female foeticide and female infanticide. Joint support would strengthen the cause. 
These associations should widely publicise the Prenatal Diagnostic Techniques Act 1994 in their 


journals and ensure that their members follow it strictly. 


11. IMA should appeal for greater commitment on the part of all lady doctors, women’s organisations, 


women journalists /activists in order to sensitise society on gender issues. 


Foeticide and second trimester terminations 
1. IMA and FOGSI must remind members that under the Indian Penal Code female foeticide is a 


punishable offence (10 years imprisonment) 


2. Second trimester abortions should be performed only in case of 
a) Proven congenital malformation or genetic defect in the foetus. 
b) Pregnancy following rape. 
c) Grave risk to the life of the mother. 


3. Gynaecologists and registered doctors must record the sex of the foetus for all second trimester 
abortions | 


4. Specific cause of termination must be mentioned and not dubbed under “good faith”, “trauma to the 
mother” or simply “contraceptive failure.” 


Public awareness 

1. There is urgent need to make society aware of the PNDT Act. NGOs, Anganwad1 workers, senior 
citizens and the media should undertake the responsibility of spreading awareness in the local 
language. 


2. Involve the local community in spreading awareness through street plays, etc. on various gender and 
related issues. 


3. All ministers, MPs and MLAs should be made aware of the problem and they should work out 
strategies to resolve the problem of female foeticide /infanticide in their constituencies. 


4. Since the media (print/T.V /radio) plays an important role in creating public awareness, it should be 
involved in making the fight against female foeticide /infanticide a people’s movement. 


5. IMA should approach a few multinationals to buy time to disseminate key messages on television by 


sports and film celebrities and request sensitive media persons/film makers to make small films or 
documentaries on the plight of girl child, female foeticide and female infanticide. 
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Achievements of the National Workshop on 


“Gender Bias : Female Foeticide/Infanticide” 


Dr. Sharda Jain, Organising Secretary, summarised the 
achievements of the workshop: 


1. Thanks to the overwhelming interest and response of all 
representatives of government departments, NCW, international 
agencies, educationists, NGOs, social activists and above all 
media persons, there were 200 dedicated people from all walks of 


life who could form a National task force on female foeticide / 
infanticide. 


2. There was an increased awareness among participants about 
the PNDT Act, the laws on female foeticide and female infanticide 
and misuse of the liberal MTP Acct. 


3. Participants felt that the process of formation of Appropriate Authority and Advisory Committee 
should be taken up seriously with DGHS of each state so that the registration of genetic clinics and 
ultrasound centres is done without delay. 


4. President of Medical Council of India and Hon. Minister of Health and Environment, Delhi 
Government, appreciated the efforts of IMA and UNICEF. They assured the House that there would 
be strict and speedy implementation of the law and derecognition of licenses of errant doctors on 
complaints received by IMA or the Steering Committee of IMA. 


5. The cooperation of the media and its effectiveness was reflected in the excellent coverage both before 
and after the National Workshop. A fear complex had already spread within the medical fraternity 
which IMA, MCI and government should capitalise on. 
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1.00P.M - 2.00 PM 


2.00 P.M- 3.15 P.M. 


3.30 -4.30 PM. 


OUTLINE OF PROGRAMME 


National Workshop 
on 
Gender Bias : Female Foeticide /Infanticide 
Saturday, August 7, 1999 


Registration , Assembly and Lunch 
Inaugural Session 


e Welcome address by Dr. Prem Agarwal, Hony.General Secretary, 
Indian Medical Association 


e Presidential Address by Padmashri Dr. V.Ce Patel, 
National President, Indian Medical Association 


e "Genesis and Details of the workshop" by Dr. Sharda Jain, 
Organising Secretary of the workshop 


e "Role of UNICEF and Future Plans" by Ms. Geeta Athreya, 
UNICEF 


e Inauguration and Inaugural address by Dr. A.K. Walia, 
Health Minister , Government of N.C.T, Delhi 


e Keynote address by Dr. Ketan Desai 
President, Medical Council of India 


e Keynote address by Ms. Vibha Parthasarthi, 
Chairperson, National Commission for Women 


e Vote of thanks by Dr. Vinay Agarwal, Hony. Secretary 
IMA College of General Practitioners and 
National Coordinator of the workshop. 


Guest Lectures 
Chairperson : Dr. Sharda Jain 


“Medical aspects of female foeticide” 
by Dr. Kamal Buckshee 


“What Awaits the Girl Child in the 21st Century - Demographic Trend” 
by Dr. Ashish Bose 


“Born to Die - An Overview of Female Infanticide in India and What Can Be 
Done” by Dr. V.B. Athreya 


“Plight of the Girl Child - From Womb to Tomb” 
by Dr. Shanti Ghosh 
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9.00 - 10.00 AM 


10.00 - 11.00 AM 


11.00 to 1.00 PM 


2.00 to 4.00 PM 


Sunday, August 8, 1999 


Story Presentations on fe.male foeticide /infanticide 
by media persons/social activists. 
Chairperson : Dr. Ashish Bose 


e Ms. Madhu Gurung “Foeticide - A Crime Widespread and 
Withheld" 
e Dr. Ritu Juneja "Female Foeticide in Delhi - The Ground 
Realities" 
e Mr. Manmohan Sharma (VHAIT) "Female Foeticide : Interventional 


Strategies to Curb Female Foeticide 


Guest Lectures 
Chairpersons: Dr. V. C. Patel 
Dr. Kamal Buckshee 


e Dr. Meera Shiva The Silent Violence Against the Unborn 
Girl Child Culminating in Female 
Foeticide/Infanticide 

e Dr. Sabu George On the potential contributions of the 
medical profession towards the reduction 
and eventual elimination of female 


foeticide 
e Ms. Diya Kapoor Female Foeticide/Infanticide - A legal 
Ms. Andal Radhakrishnan perspective 


Ms. Sharukh Alam 


Group Discussions (Main part of workshop) 

Social aspects and planning joint strategies between Government , health 
professionals and media personnel in mobilising the community against female 
foeticide /infanticide. 


Legal aspect and how to provide teeth to existing sex determination laws. 


Medical aspect of female foeticide. Discussion on reviewing existing second 
trimester abortion laws. 


Role of Media in rapid reduction of female foeticide/infanticide and 
restoring the dignity of girl child. 


Presentation of Group Reports 
Valedictory Address 
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PARTICIPATING AGENCIES, ORGANISATIONS AND INDIVIDUALS 


1. IMA 
- Headquarters 
- IMACGP 


- Representatives of women’s wing of IMA 


- Representatives of state branches of IMA 


UNICEF, Delhi 
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Medical Council of India _ 
Ministry of Health and Welfare, Government of India and Government of Delhi 


WHO, South East Asia Regional Office 
Representatives of UNFPA, 
Representatives of World Bank. 
National Institute of Health and Welfare, Delhi 
Family Planning Association of India 
. Voluntary Health Association of India. 
- Senior Medical Educationists/ Principals/Deans of Medical Colleges in Delhi 
- Senior Educationists/Principals of various colleges of Delhi University 
- Various NGOs and other social organisations. 
. Social Activists and Researchers. 


15. Media persons (Print/Electronic/ Akashvani) 


Br VC. Patel 

Dr. Prem Agarwal 
Dr. Ketan Desai 

Dr. A.K. Walia 

Ms. Vibha Parthasarthi 
Prof. Sheela Ghatate 
Prof. Shanti Ghosh 
Ms. Saida Hamid 

Dr. Ashish Bose 

Prof. Kamal Buckshee 
Dr. Meera Shiva 

Dr. V.B. Athreya 

Dr. Sabu George 

Dr. Sachdeva 

Dr. Urmil Sharma 

Dr. Vinay Agarwal 
Dr. Sharda Jain 

Dr. Anita Rai 

Col. R.N. Bagga 

Dr. Anil Varshney 
Dr. Varun Duggal 

Dr. Neelam Bala Vaid 
Dr. Gauri Devi 


a *G-Gynaecologist 
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President, IMA 

Hon. Secretary, IMA 

President, Medical Council of India 

Minister of Health & Environment, NCT 
Chairperson, National Commission for Women 
Former Chairperson, Delhi Commission for Women 
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